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EXTENSIONS OF REMARKS

IN RECOGNITION OF CAROLYN
RODENBURG AND THE IIIB’S
FOUNDATION

HON. BARBARA COMSTOCK

OF VIRGINIA
IN THE HOUSE OF REPRESENTATIVES

Friday, February 24, 2017

Mrs. COMSTOCK. Mr. Speaker, | am hon-
ored to use this time to recognize a local foun-
dation in Virginia’s 10th District that has been
strengthening our community and raising
breast cancer awareness since 2004. The
11IB’'s Foundation, founded, by 14-year breast
cancer survivor and proud Leesburg resident,
Carolyn Rodenburg, focuses on ensuring that
no woman diagnosed with breast cancer feels
afraid or alone.

In April of 2002, at the age of 42, Ms.
Rodenburg was diagnosed with breast cancer
and underwent a double mastectomy. During
this difficult time in her life, she recalled feel-
ing very alone and often helpless. However,
Ms. Rodenburg found the inner strength and
became determined to make a difference
when she realized there were others just like
her that needed a support system built on
trust and understanding. It was a combination
of her sudden diagnosis, surgery, and feelings
afterwards that sparked her interest in helping
like-minded women that were undergoing simi-
lar experiences, and she has been making a
difference ever since.

Thus in 2004, Ms. Rodenburg left behind
her long career in the corporate world to dedi-
cate her life to comforting and educating other
breast cancer survivors by founding the 1lIB’s
Foundation. [lIB’s (pronounced three B'’s)
stands for Bosom Buddy Baskets, which were
the original basis on which the foundation
came about. The pink Bosom Buddy Baskets
are filled with treats, back scratchers, pillows,
stuffed animals, and protective post-op gear
and are intended for women in post operation
recovery following mastectomy surgeries. This
gesture helps show other women in recovery
that they have a line of support from other sur-
vivors.

The 11IB’s Foundation has grown immensely
under Ms. Rodenburg’s leadership. Initially,
Ms. Rodenburg founded it with the intention of
helping friends going through the breast can-
cer treatment process. Today, the organization
has morphed into a well-recognized founda-
tion, hosting several annual fundraisers and
events each year. One reoccurring event
which has garnered a great deal of popularity
is the yearly Pink Tie Charity Ball. It is fun, for-
ward thinking community events, like the Pink
Tie Charity Ball, that have helped the organi-
zation thrive and grow tremendously over the
years into the organization it is today.

To date, Ms. Carolyn Rodenburg and the
llIB’s Foundation have helped thousands of
women and families affected by breast cancer,
and | am grateful to have such a prominent
and resourceful organization in the 10th Dis-
trict. Mr. Speaker, | ask my colleagues to join
me in applauding the IlIB’s Foundation for its
dedication to serving our community for so
many years. | wish Ms. Rodenburg and the

entire organization the best in their future en-
deavors.
—————

PROVIDING FOR CONGRESSIONAL
DISAPPROVAL OF FINAL RULE
BY SECRETARY OF HEALTH AND
HUMAN SERVICES

SPEECH OF

HON. DIANE BLACK

OF TENNESSEE
IN THE HOUSE OF REPRESENTATIVES

Thursday, February 16, 2017

Mrs. BLACK. Madam Speaker, | include in
the RECORD 3 letters, one from myself and
Senator JONI ERNST, a letter from the Family
Research Council, and one from 25 outside
organizations, which support H.J. Res. 43.

CONGRESS OF THE UNITED STATES,
Washington, DC, September 23, 2016.
Hon. SYLVIA MATHEWS BURWELL,
Secretary, U.S. Department of Health and
Human Services, Washington, DC.

DEAR SECRETARY BURWELL: We write to ex-
press our strong opposition to the Depart-
ment of Health and Human Services (HHS)
September 7, 2016, notice of proposed rule-
making titled ‘‘Compliance with Title X Re-
quirements by Project Recipients in Select-
ing Subrecipients.”” Although we appreciate
the Department’s intent to follow proper
regulatory procedure pursuant to the Admin-
istrative Procedure Act, HHS’s purpose for
engaging in the rulemaking appears on its
face to be an attempt to subvert the will of
elected representatives.

Moreover, apart from the Department’s
impetus for the notice of proposed rule-
making, we also question whether the De-
partment’s stated rationale adequately sup-
ports its conclusion that providers with a re-
productive health focus are more ‘‘effective’’
than other health providers that offer com-
prehensive care for women and men. No-
where in the proposed notice of rulemaking
does HHS clearly define what it means to
provide Title X services in an ‘‘effective”
manner. It does appear to assert that a num-
ber of factors—such as the range of contra-
ceptive methods on-site, the number of cli-
ents in need of publicly funded family plan-
ning services served, and the availability of
preconception care—distinguish providers
with a reproductive health focus as more ‘‘ef-
fective’ and ‘‘high quality’ than other types
of providers. However, that list of factors
falls far short of all of the attributes and rec-
ommendations included in the Centers for
Disease Control and Office of Population Af-
fairs report entitled ‘‘Providing Quality
Family Planning Services: Recommenda-
tions of CDC and the U.S. Office of Popu-
lation Affairs.”

To further complicate the argument about
quality and effectiveness, the data cited in
the notice of proposed rulemaking is not ade-
quate for determining patient outcomes. The
Department relies heavily on utilization and
demographic statistics, but appears to lack
hard data regarding actual patient outcomes
and need, as the Department does not re-
quire grantees to track patients or verify
their income. As you know, the issue of inad-
equate data has previously been raised by
the Institute of Medicine (IOM), after the
HHS Office of Family Planning in 2007 asked
IOM to provide a critical review of the Title

X Family Planning Program. In addition to
finding ‘‘no clear, evidence-based process for
establishing or revising program priorities
and guidelines,” IOM stated the following in
its May 2009 Report Brief:

“The committee concludes that the pro-
gram does not collect all the data needed to
monitor and evaluate its impact. Therefore,
the committee proposes a comprehensive
framework to evaluate the program and as-
sess how well clinics meet the family plan-
ning needs of the program’s clients. The
committee concludes that additional data
will be needed in the areas of client needs,
structure, process, and outcomes in order to
assess the program’s overall progress.”’

We welcome evidence that this rec-
ommendation has been fully adopted, but are
unaware of any clear evidence confirming
that to be the case. If HHS cannot clearly de-
fine an ‘‘effective’” or ‘‘high quality’ pro-
vider, it is unclear to us how state and local
project grantees are supposed to do so in
order to comply with this proposed rule. It is
also therefore unclear how HHS will be able
to accurately determine in every case wheth-
er state or local project recipients—who are
generally closer to and more familiar with
subrecipients and the patient base in their
geographical region—have considered inap-
propriate criteria in evaluating subrecipi-
ents. Rarely do the American people benefit
when the federal government attempts to
substitute its judgment for that of state or
local governments—particularly when the
criteria used to inform that judgment are
unclear, and that judgment is not supported
by coherent and impartial facts.

Finally, if HHS is going to assert the au-
thority to adapt its rules in order to address
changing circumstances, we implore HHS to
consider the recent general shift in health
care policy toward comprehensive care. As
HHS states on its website, in addition to as-
sisting individuals and couples in planning
and spacing births, part of the mission of
Title X is to contribute to ‘‘improved health
for women and infants.”” HHS’s suggestion
that subrecipients like federally qualified
health centers—which provide greater pre-
ventive and primary health care services
than providers with a reproductive health
focus—are per se less ‘‘effective” than pro-
viders with a reproductive health focus does
not comport with that stated mission.

We urge HHS to reconsider this over-
reaching and ill-supported rule. We will con-
tinue to closely monitor this proposed rule-
making, and intend to submit this letter as
a formal comment. We look forward to a de-
tailed response from your Department.

Sincerely,
JONI K. ERNST,
United States Senator.
DIANE BLACK,
United States
gressman.

Con-

FAMILY RESEARCH COUNCIL,
Washington, DC, February 14, 2017.
HOUSE OF REPRESENTATIVES,
Washington, DC.
DEAR REPRESENTATIVE: On behalf of Fam-
ily Research Council and the families we rep-
resent, I urge you to vote Yes on Rep. Diane
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